MRI Service Utilization List, May 1, 2006

MOBILE ROUTES #114 - #150
Reporting Period January 1, 2005 through December 31, 2005

MRI Service ID Number Number of Number Number of Number of
and Service Name Clinical of Adjusted Available Adjusted
Units 1 Visits Procedures 2 Procedures
030056 Mobile #114 1 3,053 5,084 0
33C610 Genesis Diagnostic Ctr/Lansing 1 448 648 0
50C622 St. John Hospital/Macomb Twp. Ctr 1 105 190 0
50C621 St. John Hospital/North Shores 1 330 836 0
63C736 Universal Imaging, Inc./Troy 1 598 959 0
63C682 Universal Imaging/Auburn Hills 1 1,086 1,461 0
82C677 Universal Imaging/Dearborn Heights 1 316 736 0
81C655 Universal Imaging/Ypsilanti 1 52 82 0
380010 W.A. Foote Memorial Hospital 1 118 173 0
020098 Mobile #117 1 4,573 7,286 286
33C610 Genesis Diagnostic Ctr/Lansing 1 522 687
630014 Huron Valley-Sinai Hospital 1 3,991 6,403
240030 Northern Michigan Hospital 1 60 197 0
040152 Mobile #150 1 1,735 3685 3 0
33C610 Genesis Diagnostic Ctr/Lansing 1 97 107 0
820120 Oakwood Hospital & Medical Ctr 1 754 1,301 0
820210 Sinai-Grace Hospital 1 884 2,278 0

1- Includes existing, approved, and applications for additional magnets that have been deemed
complete.

2 - Adjustments are defined in Section 13 of the Cerificate of Need Review Standards for Magnetic
Fesonance Imaging.

3 - Mew MBI service OR nat a full year of data available far this reporting period.

Note: These data represent all accepted data available to the Department for the January 1, 2005
through December 31, 2005 reparting period. These data OO NOT INCLUDE:

Source:

a. Datathatwasnot submitted an a timely basis.
b. Data that has not completed system edits,

c. The subtraction of "doctor commitments” for Certificate of Meed applications for Magnetic
Fesonance Imaging services that were filed on ar after the abov e report preparation date.
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